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POLITICAL CONTRIBUTIONS
SCHEDULE A
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070       ( 512) 483-5800 STD 1- 800-735.2980)
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CORPORATE OR LABOR ORGANIZATION
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POLITICAL EXPENDITURES SCHEDULE F
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